MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 l63—042929

DEPARTMENT OF PUBLIC HEALTH AND werAnﬂ.o42 1000

1323 o
DO NOT WRITE AMENDED Regiatration Distriet No. —____________________Primary Registration District No. Registrar's No.

ON THIS STUB I =y Ny 21963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f insrivtion: Residenca before

a. COUNTY Buchanan o. STATE M1 s50Uurd couwrBuchanan admissian)
b. CITY {If outside corpofate limits, give TOWNSHIP only) Length af stay in 1b c. CITY

STATE FILE NUMBER

VS 300
Rev. 4/5%

Inside Limits
Town St. Joseph 30 Years ©wn  St. Joseph Yo O Mo 1

¢. FULL NAME OF {If NOT in haoapitsl, give location) Inside Limits od. STREET 1aid ive lacati i
HOSPITAL OR ADDRESS I cutsida, give location) Reside on Farm

INstiution DOA 3t. Joseph's HosplYex sen 2163 West Missourl AgYeO neg

. NAME CF DECEASED First Middle Last 4. DATE Month
(Type or print)

\5//7
2_’4'// 7

DATE AMENDED

Day Year

OF
Leroy Elmer Cooper DEA™M November 14, 1963
. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widowed D Dhoeed B |Nov.6,1021 42 omhe | Do | Hours | Hin.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during moag of working life, evan if retired)

Laborer Common Moberly, Missourl U.S. A.
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF i-'IUSBAND OR WIFE

Ben jamln Cooper Enma Johnson Pearl 5. Cooper
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, pp, or unknown)}{ (If yes, give_war or dates of serv .
b4 Mprs Wills Mae Munroe, Elwood, Kans. |
18. CAUSE OF DEATH (Enter only one cause per line Tor [4], (D], ana (], INTERVAL BETWEEN :
PART 1. DEATH WAS CAUSED BY: a A, A ONSET AND DEATH

IMMEDIATE CAUSE (a)

N o

-]

i

o

DOCUMENT

Conditigny, if any, DUE TO (b)
whith geve rise 1
above cause (),
stating the under-
Iying cauvse last, DUE TO (<}

PART 11. QTHER SIGNIFICANT CONDITION tommulmc 10 n?ﬁ?ﬁu ner related 1o the termin PART 11l 1§ deceased was  female war
disease condition given in PART | (8 there a pragnancy in last 90 days.

d

ID Yes I [0 No i O Vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED' [} O O
YES O NO

20, TIME OF _Houl  Month, Day, Year |
INJURY am.
p.m. _ ¢

20d. INJURY OCCURRED e, FLACE OF INJURY {e.g., in or sbout homa, | 206 CITY, TOWN, OR LOCATION COUNTY
\ WHILE AT WORK [T farm, factory, areet, olfl:e bldg., etc.}
NOT WHILE AT WORK [
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21. | altended the d d fram and lest saw ;. alive on

B the date stated abowve, and 1o the best of my knowledge, from the causes staled.
n

Death otcurred at

USE BLACK INK

i ) 7 .' N Z2b, S Z2c. DATE SIGNED
MZ] P L L ﬁﬂ/_ | Nb “-'5:‘5.3
b.DATE ¥ “NAJ OF CEMETERY OR CREMATORY 233 NOCAION {City, fown, of county) {State]

bv.10.195% bnsl Comatan Ft. Leavenworth, Kansas

NERAL DIRECT ADDRESS 25. DATE"RECG BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

t. Joseph,Mo. | Mo /4 /943 Py, (llr

(Licensed Embalmer‘s Statement on Reverse Side)

TYPEWRITER RIBRON
Pu)ﬂ'géyﬁw,}) MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'
L

STATEMENT BY LICENSED EMBALMER

hereby certify that 1he'Bodv,'r"C'vh3§-rTé'm"é'is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING)
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, -fact should be so stated above. s




